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_ strar'within 5 duys after birib.

PLACE OF BIRTH

-—

ARIZONA STATE BOARD OF HEALTH

County ofcerrre oo GA L8 BUREAU OF VITAL STATISTICS State Inktsk No. Fkadh
Disteictof ..___.Globe _ ORIGINAL CERTIFICATE OF BIRTH  Co.Registrar's Nosffj =
Town of ___ -Fj_l_?_‘f{? ____________ T Local Registrar’s Nowoeoee

or
City of oo oo oo [ WU NREREEPE S PEREEESS 21 7 SN, Ward)
FULL NAME OF CHILD . oeame-ee Richard Howsrd Symons _____.___.___| Born } YES
1t child is not named, make Supplemental Report on blank obtainable from-local registrar. 1 Alive |-"Ng=
Twin Number tes Date of :

Sexol, 16 Triplet % and { in order Legitl. els Birth . 8. 28 ... 19120
Chila M& | or other § of birth mate? Month Day Yr. -
Full FATHER Fuall MOTHER
‘Name . Maiden

william John Symons Name Currie Ann Lalty, L

Residence Globe, Residence Globe,

Color Age at last Color " Age at last

or Race Ghite gBithday 26 or Race ¥hite Birthday_ 93

i Years Years
Birthplace England Birthplace England

Qcecupation Miner Occupation Housevw ife

Nurler of child of this Mother. 4

Namber of Childrea, of his mother, now Liviag 2 l Were precantioas {aken agaimat Ophthalmia seomatorun?_ L @G

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

. 3,30
:reby certify that I attended the birth of the above child; and that it occurred on--_.a.'.'.‘i.a.-_.-_--- 192_0, at.___PM.
‘*W'hen there is no attending physi- { i‘ —_— p

.xn or midwife. then the householder Signature €23 > 2 Tt Arfetr ST
wld make this return. } Attending physician,

‘or Christian name

Globe, Ariz.

added from a

Address_.__..

Filed& 30 _wgD

L REGISTRAR.

Filed..o_ff..é.i_lgg_‘rﬁ cov (é)‘g g‘%& __________

" COUNTY, REGISTRAR.
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